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Bishop ' s Wal tham , 
Southampton, 
S05  1GP, 

Tel,  Bishop's  Waltham  2241, 


To  The  Chairman  and  Members  of  the 
Droxford  Rural  District  Council, 


Sir, 


I have  the  honour  to  present  my  report  together  v;ith  that  of  the 
Chief  Public  Health  Inspector  for  the  year  '1969*  The  Droxford  Rural 
District  is  much  concerned  with  two  matters  which  affect  its  future, 
the  proposed  reform  of  local  government  and  the  National  Health 
Service  and  the  progress  of  the  South  Hampshire  Plan,  I have  commented 
on  both,  for  though  I must  admit  neither  has  yet  had  any  measurable 
effect  upon  the  public  health,  they  seem  likely  to  influence  health  in 
its  v/idest  sense  to  a great  degree  in  the  future, 

I am  pleased  to  report  that  for  19^9  the  health  of  the  district 
remained  satisfactory;  this  is  largely  due  to  the  efficient  working 
of  many  services  we  sometimes  take  for  granted  - until  they  stopl  I 
am  grateful  for  help  given  to  me  by  doctors,  nurses  and  many  other 
colleagues  in  the  social  and  educational  services  as  well  as  to  my 
colleagues  in  the  Health  Department  and  other  branches  of  the  Council's 
service.  And  I wish  to  thanlc  the  Chairman  and  the  members  of  the 
Public  Health  Committee  for  their  support  during  the  year. 


I have  the  honour  to  be 
Sir, 

Your  obedient  servant 


Medical  Officer  of  Health 


GENERAL  COMMEInITS 


Local  Governnient  Reform 


The  Royal  Commission  on  Local  Government's  report  was  published  in 
June,  and  was  then  seen  to  be,  in  effect,  two  reports,  a member  having 
produced  a "memorandum  of  dissent"  that  wa^  a complete,  alternative 
report.  This  unprecedented  happening  is  indicative  of  a fundamental 
difference  in  approach  and  it  is  well  to  consider  this  at  a time  when 
legislation  to  reform  the  system  of  local  government  is  being  formed 
and  when  there  will  be  a general  election  before  such  legislation  can 
become  effective. 

The  majority  of  the  Commission  recommended  what  they  termed  the 
"unitary"  system,  that  is  units  of  sufficient  size  to  be  able  to 
efficiently  undertake  all  present  local  government  activities, 

Mr.  Senior  could  not  accept  this;  for  him  there  is  an  insuperable 
difficulty  in  that  social  services  are  best  organised  in  a unit  of 
population  of  about  200,000  whereas  educational,  police  and  other 
services  require  a much  larger  pcpulation  to  justify  provision  of  the 
full  range  of  service,  and  this  he  provided  by  combining  several  "lower 
tier  authorities"  into  an  upper  tier  authority  - a universal  two-tier 
system.  Both  agreed  the  need  for  "regional"  or  "provincial" 
authorities  to  deal  with  problems  of  planning,  overspill  housing  and 
other  matters  affecting  wide  areas. 

But  the  majority  report  was  forced  to  recognise  that  in  three 
conurbations  a unitary  authority  would  be  tv/o  large  and  to  recommend 
a two-tier  "metropolitan"  system  as  v;as  earlier  recommended  for  London, 
In  the  White  Paper  on  Local  Government  Reform  the  government  propose 
to  extend  this  -two-tier  system  to  South  Hampshire  and  the  Isle  of  Wight 
and  to  V^est  Yorkshire.  Under  those  proposals  ^8^0  of  the  population 
v/ill  have  a "unitary"  form  of  local  government,  42?o  a "two-tier"  system; 
it  is  surely  remarkable  that  a system  for  which  so  much  is  claimed 
is  only  practicable  for  just  over  half  the  country's  population. 

In  the  writer's  opinion  a tv/o-tier  system  of  local  government  seems 
the  only  wa.y  of  combining  some  semblance  of  local  democracy  with  the 
need  for  truly  local  social  services  together  with  the  larger  units 
necessary  for  education  and  other  services.  It  is  the  present  intention 
that  this  is  what  this  part  of  Hampshire  will  have,  but  two  of  the  three 
lower  tier  authorities  proposed  will  have  populations  very  much  larger 
than  200,000,  and  will  need  to  sub-divide  their  areas  for  the  most 
effective  provision  of  personal  social  services. 
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Social  Services  and  the  National  Health  Service 


Early  in  1970  a Bill  was  published  giving  effect  to  the  main 
proposal  made  by  the  Seebohm  Committee  in  their  report  on  the  Personal 
and  Allied  Social  Services,  This  is  being  written  before  a sight  of 
this  Bill  v/hich,  it  is  understood,  follows  the  patterns  imposed  on 
Scotland,  establishing  a Social  Service  Department  to  comprise  the 
functions  of  the  existing  Welfare,  Ohii^pen's  Educational  Welfare, 
Mental  Welfare  and  Home  Help  services. 

Shortly  before  this  the  second  Green  Paper  on  the  Nationail  Health 
Service  was  published.  Like  its  predecessor  it  envisages  a unified 
service  administered  by  an  Area  Health  Board,  responsible  for  an  area 
co-terminous  v;ith  the  new  local  government  areas  and  having  one  third 
of  its  members  nominated  severally  by  the  Local  Authority,  the  medical 
and  allied  professions  and  by  the  minister,  who  also  appoints  the 
Chairman,  All  local  authority  health  services  not  transferred  to  the 
new  Social  Service  Department  are  talcen  over  by  the  Area  Hezxlth  Board 
and  the  post  of  Medical  Cfficer  of  Health  will  be  abolished;  in  its 
place  there  will  be  the  "community  physician". 

The  union  of  the  three  separate  parts  of  the  National  Health 
Service  into  one  body  is  long  overdue  and  to  be  v/elcomed.  Those 
who  have  working  knowledge  of  local  and  central  government  at  this 
time  regret  that  the  majority  of  doctors  refused  to  accept  the  local 
authority  as  the  administering  body  for  the  Area  Health  Service,  As 
a result  it  seems  inevitable  that  they  will  have  placed  these  services 
in  the  future  even  more  firmly  under  the  V/hitehall  yoke.  It  is  to  be 
hoped  that  it  does  not  take  another  2C  years  before  the  health  service 
reverts  to  local  authorities  - who  were  already  providing  the  greater 
part  of  it  before  19^8, 

Finance  does  present  a problem  but  unless  the  government  is 
prepared  to  give  a much  greater  degree  of  financial  autonomy  to  the 
new  local  authorities  than  is  enjoyed  at  present  it  seems  pointless 
to  expect  any  refonnation  to  lead  to  an  upsurge  of  interest,  energy 
and  enthusiasm  in  local  government. 

This  is  but  comment.  What  is  hard  fact  is  that  it  seems  unlikely 
that  Rural  Districts  have  more  than  a strictly  limited  future.  This  is 
showing  itself  in  a more  rapid  movement  of  staff  from  rural  districts 
and  a reluctance  for  sta.ff  to  apply  for  appointments  with  these 
authorities.  If  the  local  government  reforms  are  unduly  protracted 
it  may  be  extremely  difficult  to  maintain  professional  and  technical 
services.  It  is  hoped  that  this  problem,  already  manifest,  is 
appreciated  both  in  Whitehall  and  by  the  ratepayers. 
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ENVIROMEI'IT.'IL  HYGIENE 


The  South  Hampshire  Plan 

During  the  year  a number  of  study  reports  were  published;  two  key 
reports  were  on  Population  and  Hnployment,  The  urgent  need  for 
overall  planning  in  the  South  Hampshire  Corridor  arises  from  the  rapid 
increase  in  population  in  the  area.  It  is  sometimes  not  fully  appreciated 
that  most  of  the  increase  of  some  300,000  people  expected  by  will 

be  due  to  the  natural  increase  of  people  already  resident  in  the  area, 
and  only  a small  part  v;ill  come  from  people  moving  in  to  the  area. 

It  is  thought  that  148,000  new  dv/ellings  will  need  to  be  built 
by  1991  and  a further  140,000  existing  houses  will  need  improvement. 

Normal  industrial  and  commercial  growth  will  provide  122,000  new  jobs 
in  this  period  even  with  the  continuation  of  the  present  strict 
control  of  the  development  of  new  commercial  and  industrial  businesses. 

Fitting  all  these  people  in,  providing  places  for  them  to  v/ork 
in,  transportation,  extra  shopping  facilities,  education,  recreation, 
water,  power  and  disposing  of  the  extra  refuse  and  sewage  presents 
big  problems.  It  is  considered  that  v/ater  supplies  are  adequate  though 
extra  storage  v/ill  be  needed,  Pov/er  requirements  will  call  for  one  new 
electricity  generating  station  by  I98I,  and  its  siting  is  a matter  of 
importance.  Sewage  disposal,  like  refusal  disposal,  which  was  mentioned 
in  the  I968  report,  presents  a serious  problem.  The  rivers  in  the  area 
cannot  be  used  to  any  great  extent  to  accept  any  further  effluent  from 
sewage  purification  v;orks , and  it  is  considered  that  it  will  be  necessary 
to  provide  a main  trunk  sewer  for  the  area  discharging  into  the  sea. 

This  may  be  a matter  of  importance  for  Droxford  Rural  District; 
many  health  problems,  complaints  and  a considerable  part  of  the 
Council’s  expenditure  on  services  arise  from  the  impervious  soil  found 
in  the  southern  half  of  the  district  which  make  the  septic  tank  system 
of  domestic  sewage  purification  and  disposal  impractical.  The  only 
alternative  in  areas  without  sewers  is  the  cess-pit  and  with  the 
domestic  use  of  v;ater  increasing  each  year  cess-pits  are  filling  up 
even  more  rapidly. 

The  Council  has  four  sewered  areas;  Bishop's  Waltham/Swanmore , 

Wickham  and  Soutlwick,  each  with  its  own  purification  works  and 
discharging  of  effluent  to  a natural  water  course  and  Denmead 
discharging  to  the  Havant  and  V/aterloo  Urban  District  Council's  works. 

Any  proposal  to  lay  a trunk  sewer  could  influence  the  drainage 
development  in  the  most  populous  parts  of  the  District. 
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3ewap^e  Disposal 


No  new  construction  was  done  in  19^9 i but  approval  was  received 
to  a number  of  minor  additions  to  the  Bishop's  Waltham  /Swanmore  sewers 
and  work  should  start  on  this  in  i970.  Plans  for  the  enlargement  of 
the  Botley  sev;age  purification  works  (Winchester  R.D.C.)  v;ere 
approved  in  principle  towards  the  end  of  the  year;  mention  was  made  in 
the  1968  report  of  the  completion  of  a draina.ge  survey  of  Curdridge 
and  part  of  Durley  involving  discharge  to  the  enlarged  Botley  works. 

The  problem  of  sewage  disposal  from  the  industrial  development  on  the 
Bottings  Hotel  site  was  outstanding  at  the  end  of  the  year;  the 
existing  Botley  v;orks  are  unable  to  take  the  extra  sewage  and  the 
planning  authority  was  reluctant  to  sanction  small  individual  plants. 

Refuse  Disposal 

A weekly  "kerb-side”  collection  was  maintained  with  disposal  by 
controlled  tipping  in  old  sand  workings.  During  the  year  various 
additional  tipping  sites  were  examined  and  eventually  permission  was 
received  to  use  a site  near  the  southern  boundary  of  the  district. 

This  came  into  use  early  in  1970  v/hen  the  previous  tip  was  full. 

Housing  Devo 1 opment 


ITPE  OF  PROPERTY 

j TOTAL  AT  31.12.68 

’ COMPLETED  I969 

.... 

j TOTAL 

Council  Houses 

I 1,040 

7 (8) 

1 1,047 

Flats  or  bungalows  for 
the  elderly 

t 

1 

i 215 

18  (16) 

: 233 

1 

Private , all  types 

i — 

89  (90) 

j 


Nev/  buildings  completed  by  the  Council  and  by  private  building 
remained  at  8.1most  exactly  the  level  of  the  previous  year.  Building 
of  a block  of  flats  v/ith  provision  of  a warden  started  at 
Bishop's  Waltham  during  the  year.  This  is  a joint  venture  between 
the  Rotary  Club  of  Bitterne  and  V/oolston  Housing  Society  Ltd.  and 
the  Council  and  on  completion  in  1970  ^^?ill  provide  residential 
accommodation  for  I8  single  and  6 double  flats. 

The  nev/  Ridgemcde  County  Junior  School  at  Bishop's  Waltham  came 
into  use  during  the  year,  as  did  extensions  to  Sv/anraore  County 
Secondary  School  and  Swanmore  Church  of  England  Primary  School,  It 
was  originally  the  County  Council's  intention  to  name  the  new 
Home  for  the  Frail  in  Bishop's  VJalthara  ”V/ykeham  House”  but  when  it 
was  pointed  out  tha.t  this  would  lead  to  a good  deal  of  confusion  they 
changed  this  to  "Bishop's  \/altham  House”,  This  opened  tov/ards  the 
end  of  the  summer. 
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The  Housing  Act  represents  a major  developT^^^J^t  of  housing 

policy,  giving  much  greciter  emphasis  to  the  improvement  and  repair  of 
houses  by  substantial  increases  in  the  amount  of  grants  payable,  by 
widening  the  nature  of  v/orks  qualifying  for  grant  aid  and  by 
removing  the  "strings”  attached  to  grants.  The  primary  object  of  the 
Act  is  to  maintain  and  improve  the  existing  stock  of  dwellings.  More 
detai3.s  of  this  important  Act  will  be  found  in  the  Chief  Public  Health 
Inspector's  report.  In  considering  how  best  to  implement  the  Act  it 
became  apparent  that  if  a serious  effort  was  to  be  made  to  do  this  it 
would  be  necessary  to  appoint  an  additional  officer.  In  fact  it  was 
not  until  1970  that  the  Council  approved  tha  appointment  of  a second 
additional  Public  Health  Inspector  and  Mr,  G.A.  Reid  was  appointed  and 
took  up  his  duties  on  April  20th  1970. 

Railway  Hotel  Caravan  Site,  Curdridge 

The  gradual  run  down  of  this  site  as  agreed  with  licensee  under 
the  Caravan's  Act  comiiienced  during  the  year  and  has  gone  according 
to  plan.  Considerable  care  was  taken  to  explain  the  programme  to 
tenants  on  the  site  and  no  case  of  serious  hardship  or  homelessness 
has  occurred. 

Bishop's  Waltham 

The  delay  in  starting  road  improvements  in  the  centre  of 
Bishop's  V/altham  led  to  a situation  which  has  been  the  subject  of 
unfavourable  comment  in  previous  reports.  The  Council  acted  during 
1969  by  temporarily  surfacing  land  bought  by  them  for  use  as  car 
parks  between  Houchin  and  Basingv;ell  Streets,  This  got  rid  of  the 
unsightly  and  insanitary  area  left  after  the  demolition  of  buildings 
and  provided  much  needed  convenient  car  parking  space.  During  the 
year  the  County  Council  started  v;ork  on  the  now  line  for  the  A, 333 
V/inchester/Portsmouth  road  through  Bishop's  V/altham.  In  the  course 
of  this  v/ork  a property  opposite  the  Crov/n  Hotel  was  demolished,  and 
in  the  garden  there  was  a fine  specimen  of  the  "Thorn  Apple" 

(Datura,  stramonium),  A local  newspaper  got  in  touch  with  the 
department  in  some  agitation  that  children  might  be  poisoned  by 
eating  this  plant  which  does  contain  poisonous  alkaloids  of  the 
hyos cine/ atropine  group.  The  risk  is  very  small  for  the  appearance 
of  the  plant  and  fruit  is  repulsive  and  the  taste  extremely  bitter, 
and  an  appreciable  amount  must  be  eaten,  but  prevention  being  our 
motto  the  plants  v/ere  cut  down  and  destroyed  with  the  willing 
cooperation  of  the  site  contractor. 
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Food.  Hygiene 

There  is  close  cooperation  with  the  County  V/eights  and  Measures 
Department  and  in  the  Chief  Public  Health  Inspector's  report  there  is 
an  account  of  the  work  done  by  officers  of  the  "Weights  and  Measures" 
within  the  district,  for  which  we  are  indebted  to  Mr.  Preston  as  we 
are  also  for  advice  and  assistance  freely  given  in  this  field.  No 
large  outbreaks  of  food  poisoning  occurred  in  the  district  in  '1969? 
and  in  general  the  standard  of  hygiene  maintained  in  "food"  premises 
wa.s  satisfactory.  There  rcma.in  a fev;  businesses  which  do  not  adopt 
a high  standard  of  hygiene  but  merely  comply  with  the  standards 
prescribed  by  law.  Such  cases  occupy  a disproportionate  amount  of 
time  of  the  staff  and  it  is  seldom  possible  to  bring  about  a change 
to  a more  positive  attitude  towards  hygiene.  There  was  one 
occurrence  of  food  poisoning  (affecting  husband  and  wife)  which  was 
attributed  to  a wedding  reception  held  in  another  district,  but  owing 
to  the  late  diagnosis  it  v/as  not  possible  to  follow  this  up, 

PEP^ONAL  HE.iLTH  SERVICES 


Family  Doctor  Service 

There  was  no  change  in  this  service  during  1969* 

Nursing,  Midwifery,  Health  Visiting 

There  was  only  one  staff  change  in  19-9?  when  Mrs.  Eva^ns  a 
Health  Visitor  whose  work  was  mainly  in  parts  of  Winchester  Rural 
District  retired.  This  vacancy  remains  unfilled  at  the  time  of 
writing, 

CHHiP  HEALTH 

Child  Health  Clinics  - 1 969 


* 

Clinic 

Nuio.ber  attending  born  in 

Total 

Children 

Total 

Attendances 

1969 

I 1968 

i 1964-67 

Bishop's  Waltham 

75 

81 

59 

215 

789 

Durley 

8 

11 

7 

26 

176 

M eons toko 

15 

4.. 

7 

26 

120 

Southwick 

25 

18 

5 

48 

208 

Swanmore 

19 

25 

26 

70 

290 

Waltham  Chase 

30 

16 

51 

97 

676 

> 

; \7ickham  i 

i 

65 

63 

45 

173 

824 
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Child  Health  Clinics  Contd, 

As  more  fcrnily  doctors  provide  their  own  Child  Health  Clinics 
the  nuraber  of  County  Council  Clinics  is  reduced.  Vyiiore  these  still 
function  they  perform  a useful  service.  Our  gratitude  is  due  to  the 
voluntary  helpers  at  these  clinics  v/ho  carry  out  much  of  the  routine 
work,  thus  freeing  the  medical  officer  or  health  visitor  for  more 
careful  attention  to  those  seeking  advice, 

HOIIl;  HELP 

Home  Help  Service  Droxford  R.D.  19^9  1968 


Applications  received  and  investigated 

89 

76 

Number  assisted 

30 

38 

Advance  bookings 

6 

4 

V/eekly  case  load 

59 

49 

Total  Cases  assisted 

91 

94 

Of  the  number  helped  73  were  elderly  persons. 

The  service  provides  domestic  help  to  enable  those  suffering  from 
illness  or  infirmity  to  remain  in  their  homes.  Some  of  the  cases  they 
help  are  very  difficult  but  they  still  carry  on  and  bring  companionship 
and  care  to  alleviate  want.  The  home  help  is  supplemented  by  the 
”Gcod  Neighbour"  service;  the  latter  is  able  to  leave  her  home  only  for 
brief  periods  and  so  works  on  a more  informal  basis.  At  the  end  of 
1969  there  were  23  Home  Helps  and  1 Good  Neighbour  on  the  register. 

V/ELFAHE 

The  Faroham  office  of  the  County  V/elfare  Department  serves 
Droxford  Rural  District,  Mr.  Smith  resumed  his  post  as  Senior  Area 
V/elfare  Officer  after  completing  a course  of  study.  Mrs,  Skilton 
remained  the  Area  Social  VJorker  most  closely  concerned  with  the 
District,  Corhaiipton  House  and  Kitnocks  House  (Curdridgc)  are 
residential  homes  for  the  elderly  maintained  by  the  County,  and 
as  mentioned  earlier,  Bishop's  Waltham  House,  a home  for  the  frail, 
opened  in  August  1969*  There  arc  two  privately  operated  registered 
home  for  the  elderly  in  the  district;  the  nursing  home  dealing 
mainly  v;ith  geriatric  cases  closed  at  the  end  of  the  year. 

Mental  V/elfare  & Children's  Departm ont 

Droxford  Rural  District  is  served  by  the  Farehan  offices  of  these 
tv/o  County  services.  The  bi-monthly  meetings  of  the  coordinating 
committee  continued  to  be  held  at  Northbrook  House, 
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Health  Education 

This  is  carried  out  on  a ’’person  to  person”  basis  by  Health 
Visitors  and  doctors  in  the  course  of  their  v/ork,  but  special  ta.llrf? 
are  given  in  secondary  schools  and  to  clubs  and  societies.  During 
I 968  the  health  visitor  who  is  school  nurse  to  the  Denmead  schools 
began  a formal  programme  of  health  education  in  those  schools  with  the 
support  :uid  help  of  the  Hcadraaster , The  syllabus  is  explained  to 
a meeting  of  the  Parent/Teacher  Association  and  this  project  has  come 
in  for  much  praise. 


volunt;j?y  service 


Voluntary  work  accounts  for  the  greater  part  of  the  help  and 
care  afforded  to  people  in  their  ov/n  homes,  and  in  Hampshire  as  in 
many  other  areas  the  loccd  authorities  depend  on  voluntary 
agencies  to  carry  out  certain  of  their  functions  for  them.  There 
are  numerous  agencies  giving  social  service  and  many  more 
individuals  helping  their  neighbours,  friends  or  relatives  and  it 
is  possible  only  topiaise  this  work  and  to  comment  that  without  this 
great  fund  of  help  the  state  authorities  would  be  unable  to  cope  with 
the  demand, 

A new  organisation  - "Community  Care"  - has  been  esto.blished  in 
recent  years.  Briefly  a group  of  people  interested  in  the  welfare  of 
their  community  come  together  for  a course  of  instruction  in  what  the 
professionals  call  "case  work"  - how  to  tackle  the  problems  of  a 
family  or  an  individual  and  how  best  to  help  them.  Towards  the  end 
of  the  year  a group  was  formed  in  the  village  of  Droxford  and  began 
their  training  classes.  This  group  should  become  operational  early 
in  1970.  These  groups  are  kept  as  informal  as  possible  for  young 
people  today  are  not  attracted  to  organisations  with  an  elaborate 
heireirchy. 

Meals  on  V/heels 

The  W,R,V,S.  undertake  this  service  for  the  County  and  District 
Councils  v/ho  provide  joint  financial  assistance.  Two  deliveries  per 
week  of  a hot  meal  are  made  to  the  homes  of  people  who  are  housebound 
for  reasons  of  infirmity,  Mrs.  Macdonald,  who  began  this  service  in 
Droxford  Rural  District,  retired  during  the  year  from  her  post  as 
organiser  of  this  particular  service  as  v/ell  as  the  many  other  services 
performed  by  the  V/.R,V,S,  It  was  mainly  due  to  her  enthusiasm  and 
energy  that  this  service  was  started,  in  this  District, 

We  are  also  fortunate  in  having  two  excellent  sources  of  supply 
for  the  meals  at  Knowle  Hospital  and  Fairthorne  McUior,  the  Y.M.C.A, 
national  centre  and  thanlcs  are  due  to  the  staff  at  both  institutions 
for  their  help  and  cooperation.  During  19^9  a total  of  8,992 
was  served. 
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British  Red  Cross  Society 

This  society  acts  as  agents  for  the  County  Cotmcii.  in  the  supply 
of  home  nursing  equipment  and  in  providing  chiropody  clinics  in  some 
parishes.  They  also  organise  some  of  the  clubs  for  the  elderly,  as 
well  as  providing  training  in  first  aid,  home  nursing  and  in  carrying 
out  welfare  work, 

HajTipshire  Council  for  Social  Services 

As  the  name  implies  this  body  is  interested  in  a wide  range  of 
activities.  In  the  health  field  they  act  as  agents  for  the  County 
Council  in  providing  chiropody  clinics  for  the  elderly,  and  they  also 
co-ordinate  a nuinber  of  old  folk’s  clubs. 
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vit;j.  statistics 


1 


In  considering  the  information  presented  in  the  tables  following 
and  the  various  rates  derived  from  them  it  must  be  realised  that 
unless  the  number  of  observations  is  sufficiently  large  to  provide 

a true  sample  it  is  not  possible  to  draw  a valid  inference  from  the 
figures. 


BIRTHS 


YE;iR 

1965 

1966 

1967 

1968 



1969 

POPULATION  DROXFORD  RUR/i  DISTRICT 

24,590 

24,880 

24,920 

24,980 

25,480 

LIVE  BIRTHS 
(Legitimate) 

Male 

213 

19^^ 

169 

175 

197  ' 

Female 

22B 

188  ■ 

175 

173 

Total 

~wr 

344 

548 

371  ^ 

LIVE  BIRTHS 
(Illegitimate) 

Male 

E — 

10 

8^ 

11 

11  ^ 

Female 

15 

11 

9 

14 

i 

11 

Total 

23 

21 

17 

25 

22 

TOTAL  LIVE  BIRTHS 

464 

4o5 

361 

373 

393 

BIRTH  RATES 

Live  births/1000 
population 

Crude  Rate 

18.8 

16.3 

14.5 

14.9 

15.4 

Corrected  Rate 

20.5 

17.8 

15.8 

16.2 

16.8 

England  & Wales 

18.1 

17.7 

17.2 

16.9 

16.3 

ILLEGITIMATE  LIVE  BIRTHS 
per  cent  total  live  births 

England  & V/ales 

4.9^ 

5.2^ 

4.9?^ 

6.7?o 

6,0-0 

- 

- 

- 

- 

S,Oyb 

STILL  BIRTHS 

Legitimate 

4 

5 

6 

3 

1 

Illegitimate 

1 

2 

1 

1 

0 

Total 

5 

7 

7 

4 

1 

STILL  BIRTH  RATE 
per  1000  births 
(live  and  still) 

Droxford  R,D, 

10.6 

117.0 

19.0 

11.0 

3 

England  & Wales 

- 

- 

- 

14.0 

13.0 

T0Ti..L:-  Live  and  Still  Births 

1 

469 

412  1 

368 

377 

394 
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Births  Contd 


There  was  an  increase  in  the  number  of  births  over  the  two 
previous  years  and  when  corrected  to  allow  for  age  and  sex  -difrerences 
the  birth  rate  was  just  above  the  national  rate,  22  births  were 
illegitimate  representing  of  all  live  births.  The  national  rate  is 
8^0,  There  were  no  deaths  from  childbirth  in  the  district  in  19^9  and 
only  one  stillbirth. 


INFANT  DEATHS 

Infcint  Mortality  (deaths  under  1 year  of  age) 


HJF/JIT  M0RT;iIlT 

1965 

1966 

1967 

1968 

1969 

Legitimate 

5 

3 

2 

5 

10 

Illegitimate 

- 

- 

- 

- 

- 

T0T;lL 

5 

3 

2 

5 

10 

Rate  - Droxford  R,D, 

10.7 

7.4 

5.5 

13.0 

25.0 

England  & Wales 

19.0 

19.0 

18,3 

18,0 

18.0 

Neo-Natal  Mortality 
(Deaths  of  infants  under  4 weeks  old) 


neo-nat:jl  mortality 

1965 

1966 

1 

1967 

1968 

1969 

Legitimate 

3 

3 

- 

2 

6 

Illegitimate. 

- 

- 

- 

- 

- 

I0T;iL 

3 

3 

- 

2 

6 

Rate  - Droxford  R,D, 

6.4 

7.4 

- 

5.3 

15.0 

England  & Wales 

13.0 

12.9 

12.5 

12.3 

12.0 
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Peri-Natal  Mortality 
(Stillbirths  and  deaths  under  1 week) 


PERI-NATAL  MORTALITY 

1966 

1967 

1968 

1969 

Legitimate 

8 

6 

5 

6 

Illegitimate 

2 

1 

1 

- 

TOTAL 

10 

7 

6 

6 

Rate  - Droxford  R.D, 

24,3 

19.0 

16,0 

15.0 

England  & V/ales 

26.3 

25. 't 

25.0 

23.0 

As  will  be  seen  the  number  of  deaths  in  infants  under  1 year 
of  age  (10)  was  the  highest  for  a niiiiiber  of  years,  giving  a rate  of 
25  per  1 ,000  live  births  as  compared  with  the  national  rate  of  "iS, 

V/hilst  this  is  regretted  the  figures  are  too  small  to  justify 
regarding  this  a.s  a valid  trend.  It  will  be  noted  that  it  was  the 
k deaths  in  infants  aged  beti\/een  ^ weeks  and  ^ year  that  were  responsible 
for  this  result  - the  neo-natal  mortality  rate  was  closer  to  the 
national  rate  (though  still  in  excess  of  it)  whilst  the  peri-natal 
rate  v;as  below  the  national  rate. 


DEATHS 


The  number  of  deaths  recorded  in  I969  showed  a reduction  over 
that  for  the  previous  year  and  the  rate  corrected  for  age  differences 
and  the  presence  of  a large  mental  hospital  in  the  district  is  below 
the  national  rate. 


1965 

1966 

1967 

1968 

1969 

Estimated  Population 

24,590 

24,880 

24,920 

24,930 

25,480 

Total  Deaths 

382 

358 

349 

418 

388 

Crude  Death  Rate  Droxford  R.D, 

15.5 

14.4 

14.0 

16.7 

15.2 

Cbrrected  Death  Rate  Droxford  R.D. 

9.6 

8.3 

8.9 

10.5 

9.1 

Death  Rate  England  and  V/ales 

11.5 

11.7 

11.2 

11.9 

11.9 

I 


I 
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CAUSL’  OF  DEATH 

' 

Male 

■ 

Female 

TOTAL 

Other  Infective  and  Parasitic  Diseases 

1 

1 

Malignant  Neoplasm,  Oesophagus 

2 

- 

2 

Malignant  Neoplasm,  Stomach 

4 

2 

6 

Malignant  Neoplasm,  Intestine 

6 

3 

9 

Malignant  Neoplasm,  Larynx 

1 

- 

1 

Malignant  Neoplasm,  Lung,  Bronchus 

11 

2 

13 

Malignant  Neoplasm,  Breast 

- 

4 

4 

Malignant  Neoplasm,  Uterus 

- 

1 

1 

Malignant  Neoplasm,  Prostate 

1 

- 

1 

Leukaemia 

1 

1 

2 

Other  Malignant  Neoplasms 

7 

7 

14 

Diabetes  Mellitus 

- 

2 

2 

Other  Endocrine  Etc,  Diseases 

- 

1 

1 

Mental  Disorders 

- 

2 

2 

Other  Diseases  of  Nervous  System,  Etc. 

2 

1 

3 

Chronic  Rheumatic  Heart  Disease 

4 

3 

7 

Hypertensive  Disease 

4 

4 

8 

Ischaemic  Heart  Disease 

43 

27 

70 

Other  Forms  of  Heart  Disease 

22 

28 

50 

Cerebrovascular  Disease 

27 

33 

60 

Other  Diseases  of  Circulatory  System 

7 

6 

13 

Influenza 

- 

3 

3 

Pneumonia 

17 

34 

51 

Bronchitis  and  Biiphyserna 

9 

4 

13 

As  thma 

— 

1 

1 

Other  Diseases  of  Respiratory  System 

3 

4 

7 

Peptic  Ulcer 

1 

2 

3 

Appendicitis 

1 

— 

1 

Intest  ina.l  Cbs  true  lion  and  Hernia 

1 

- 

1 

Cirrhosis  of  Liver 

1 

1 

2 

Other  Diseases  of  Digestive  System 

1 

- 

1 

Nephritis  and  Nephrosis 

1 

- 

1 

Hyperplasia  of  Prostrate 

1 

-■ 

1 

Other  Diseases,  Genito-Urinary  System 

4 

- 

4 

Diseases  of  Musculo-Skelotal  System 

1 

- 

1 

Congenital  Anomalies 

1 

— 

1 

Birth  Injury,  Difficult  Labour,  Etc. 

2 

- 

2 

Other  Causes  of  Perinatal  Mortality 

— 

3 

3 

Motor  Vehicle  Accidents 

7 

3 

10 

All  Other  Accidents 

1 

9 

10 

Suicide  and  Self-Inflicted  Injuries 

1 

1 

2 

TOlAi  i\LL  CAUS;SS 

195 

193 

388 

51/0  of  all  deaths  were  in  people  aged  75  years  or  over  (80  men, 
120  women)  and  of  all  deaths  were  in  people  over  65. 
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PRINCIPAL  CAUSES  OF  DEATH  - Droxford  R.D 


DISEASE 

MULE 

FM/iLE 

TOT/'X 

% age 
all  deaths  1 

1968 

1969 

1968 

1969 

1968 

1969 

1968 

1969  ^ 

Cancer  of  lung 

8 

11 

5 

2 

13 

13 

Cancer  of  stomach  & intestine 

5 

10 

1 

5 

6 

15 

All  other  cancers 

14 

12 

14 

13 

28 

25 

Total  Malignaht  Disease 

27 

33 

20 

20 

47 

53 

Ischaemic  Heart  Disease 

51 

43 

34 

27 

85 

70 

29% 

18^ 

’’Stroke*' 

25 

27 

34 

33 

59 

60 

14^ 

Pneumonia 

19 

17 

42 

34 

61 

51 

14% 

13^ 

Although  there  are  differences  between  the  members  of  deaths  due  to 
each  of  these  causes  in  the  two  years  compared  in  this  table,  in  both 
years  these  four  causes  accounted  to  60fo  of  all  deaths.  The  proportions 
are  similar  to  the  national  picture  except  with  regard  to  pneumonia, 
which  is  responsible  for  some  of  all  deaths  nationally.  The  increase 
in  this  district  is  believed  due  to  the  presence  of  a large  mental 
hospital  in  the  district. 


INFECTIOUS  DISEASES 
N o tifications  received  in 


dise;xe 

Number 
of  cases 

Measles 

81 

Dysentery  - bacillary 

21 

Jaundice 

4 

Food  Poisoning 

5 

Pulmonary  Tuberculosis 

9 

Bacillary  dysentery.  The  greater  part  of  the  cases  notified  above 
occurred  in  an  outbreak  in  a nursing  home  in  subnormal  patients 
maintained  there  by  various  local  authorities  but  mostly  by  different 
London  boroughs.  The  nature  of  the  building  and  furnishings  and  the 
lack  of  experience  of  the  staff  in  caring  for  severe  subnormal  cases 
made  it  imperative  to  close  the  institution  but  this  presented  the  risk 
of  transferring  the  infection  with  the  patients. 
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Bacillary  dysentery  Contd 


Advice  was  given  by  Dr.  J.D.H,  Payne,  Director  of  the  Portsmouth 
Public  Health  laboratory  and  stool  specimens  of  all  patients  and  staff 
wore  examined.  All  patients  were  eventually  transferred  to  different 
institutions  and  the  nusing  home  closed  down  at  the  end  of  the  year. 

The  other  cases  were  in  tv;o  pupils  at  a school  in  a neighbouring 
district  where  there  was  an  outbreak  of  this  infection,  in  a "nanny" 
and  in  a food  handler.  The  source  of  these  last  two  was  not  ascertained 
but  there  was  no  spread  from  them. 

Tuberculosis 

The  availability  of  specific  anti-tuberculosis  drugs  and  the  use 
of  B.C.G.  vaccine  has  brought  about  a great  reduction  in  the  incidence 
of  this  disease,  so  that  the  medical  and  public  health  organisation 
to  combat  it  has  been  run  down.  It  has  become  apparent  that  the 
notification  of  cases  of  tuberculosis  to  medical  officers  of  health 
in  Hampshire  at  least  is  incomplete  and  that  there  may  not  be  the 
follow-up  of  contacts  that  is  desirable.  This  matter  is  being 
looked  into  by  the  County  Medical  Officer, 

During  19^9  there  was  an  example  of  how  this  disease  can  spread 
in  the  district.  The  initial  case  of  pulmonary  tuberculosis  occurred 
in  a young  married  woman  living  with  her  parents.  Her  two  children 
aged  4 and  3 v;ere  infected  as  v;ere  her  two  brothers  aged  18  and  14. 

All  lived  in  the  same  house.  The  original  case  had  worked  as  an 
assistant  in  a day  nursery  (attended  by  her  own  children)  and  tv;o  more 
children  aged  3 ^-nd  4 attending  this  nursery  and  friends  of  .the  initial 
case  and  her  children  were  found  to  be  infected. 

About  250  persons  were  interviewed  examined  and  tested  in  relation 
to  this  outbreak;  no  more  cases  were  found.  The  owner  of  the  day 
nursery  had  moved  from  the  area  but  was  traced  and  reminded  that  she 
had  been  asked  to  ensure  that  all  staff  had  a chest  x-ray.  Had  this 
advice  been  followed  it  is  likely  that  the  initial  case  would  have 
been  discovered  earlier. 

The  actual  source  of  this  infection  was  not  found,  but  the 
husband  of  the  first  case  was  traced  (he  was  living  away)  but  he 
refused  to  be  examined. 

The  tv/o  other  cases  of  pulmonary  tuberculosis. were  not  connected 
v;ith  this  outbreak.  One  was  in  a man  aged  67  and  the  other  in  a woman 
of  92,  a recurrence  of  an  earlier  infection. 
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Food  Poisoninp: 


There  were  two  family  occurences  of  food  poisoning;  in  one  the 
husband  and  wife  were  infected  with  Salmonella  typhimurium,  but  this 
was  not  ascertained  until  some  weeks  after  the  probable  source  of 
infection,  a wedding  reception  in  another  district.  The  wife  was 
employed  as  a food  handler  in  a neighbouring  district  and  was  suspended 
from  work  until  free  of  infection,  compensation  being  paid  to  her  by 
the  local  authority  in  whose  district  she  worked.  The  other,  also 
S , typhimurium  was  in  two  children,  brother  and  sister,  This  particular 
infection  v/r.s  diagnosed  within  three  days  of  the  onset  but  we  were 
unable  to  trace  any  possible  source,  I suspect  the  children  had  been 
"out  of  bounds"  somewhere. 


The  remaining  case  was  an  infection  with  S,  enteritidis  in  a 
schoolboy  of  6,  No  likely  source  for  this  infection  was  found.  It  was 
tv;o  months  before  this  case  was  free  of  infection  and  able  to  return 
to  school,  Tliis  was  an  example  of  what  is  increasingly  recognised  as  a 
common  occurrence  where  these  infections  are  treated  with  antibiotics. 
Such  treatment  seldom  cures  the  infection,  though  it  will  relieve  the 
symptoms,  but  it  usually  results  in  the  patient  remaining  infectious 
for  longer  than  if  no  antibiotic  treatment  is  given. 


IMMUNISATION 


It  v/as  decided  in  1968  to  provide  iinmunisation  against  mee^les 
on  a national  scale.  For  several  years  this  has  been  carried  out 
experimentally  in  some  areas  of  this  country  with  good  results,  and  in 
the  U,S,A,  has  resulted  in  the  almost  total  disappearance  of  this 
disease.  It  is  regrettable  to  have  to  report  that  our  attempts  to 
achieve  this  in  Britain  were  something  of  a fiasco.  The  major  error 
was  in  starting  the  ccmipaign  with  inadequate  stocks  of  vaccine,  an 
error  v/hich  was  inexcusable.  As  a result  parents  (exhorted  by 
poster,  television  and  radio)  took  their  children  to  the  doctor  to 
be  told  there  was  no  vaccine  - the  meagre  allocation  had  already 
been  used.  School  clinics,  arranged  with  difficulty,  had  to  be 
cancelled.  The  final  blow  came  when  one  of  the  two  strains  of 
vaccine  being  used  was  found  to  be  producing  reactions  of  a degree 
of  severity  which  v/as  not  acceptable  and  this  vaccine  was  withdrawn, 
which  meant  the  progr<?Jiime  of  mass  immunisation  had  to  stop.  It  will 
now  be  several  years  before  measles  is  virtually  eliminated,  but  the 
number  of  cases  recorded  in  19^9  was  less  than  would  be  expected 
before  immunisation. 

The  schedule  of  recommended  immunisations  was  revised  in  the  light 
of  experience  accumulated  over  the  years.  Primary  immunisation  against 
Diphtheria^  Whooping  cough.  Tetanus  and  Poliomyelitis  is  recommended  in 
three  doses  at  ages  6,  8 and  14  months,  followed  by  Measles  immunisation 
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Immunisation  Contd 


at  15  and  Smallpox  immunisation  at  I6  months.  Reinforcing  ("booster”) 
doses  for  diphtheria,  tetanus,  polio  and  smallpox  at  age  5 and  for 
polio,  tetanus  and  smallpox  at  school  leaving  age  are  recommended, 
with  tuberculin  testing  and  B.C.G,  immunisation  if  necessary  between 
ages  10  and  13. 

During  the  autumn  term  parents  of  school  children  aged  5 and  8 
years  were  circulated  about  immunisation  through  the  schools  and  a 
series  of  school  clinics  was  held.  This  serves  as  a useful  reminder  to 
parents  and  I am  grateful  to  the  family  doctors  and  the  school  staff 
for  the  support  they  give  to  this.  The  numbers  given  booster  doses  at 
school  was  considerably  larger  than  in  I968. 


School  Immunisation  Droxford  R.D. 


1968 

1969 

Number  of  schools  circulated 

15 

16 

Number  of  forms  returned 

321 

601 

Nuinber  fully  protected 

70 

103 

Number  attending  fai'iiily  doctor 

93 

119 

Boosters  given  at  school  Dip/Tet 

193 

324 

Polio 

108 

187 

Number  of  children 

203 

338 

In  past  years  it  has  been  the  practice  to  provide  an  analysis 
of  immunisations  given,  but  during  19^9  Droxford  Rural  District,  along 
v/ith  other  districts  in  S.E.  Hampshire  went  on  to  "computer  immunisation". 
This  means  that  the  parents  of  each  newborn  child  are  asked  if  they 
v/ish  the  child  to  be  protected  by  immunisation;  if  so  they  fill  in  a 
form,  choosing  either  their  family  doctor  or  the  local  clinic.  This 
information  is  fed  into  the  computer  and  at  the  correct  time  it  sends 
a postcard  to  the  parents  offering  an  appointment  and  also  notifying 
the  family  doctor  or  clinic  health  visitor  of  the  names  time  of 
attendance  ajid  appropriate  treatment  for  the  various  patients  to  be 
seen  on  that  particular  day.  If  the  patient  fails  to  keep  the 
appointment,  another  is  made  and  the  subsequent  programme  amended 
to  suit. 


m 
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Immunisation  Contd 


This  method  was  pioneered  in  West  Sussex  where  it  has  brought 
about  a substantial  improvement  in  the  proportion  of  children 
immunised,  and  the  same  result  is  hoped  for  in  Hampshire.  But  this 
inevitably  me<'Uis  that  our  records  for  I969  are  known  to  he  incomplete 
and  in  due  course  we  shall  not  hold  records  locally.  Therefore  these 
tables  have  been  omitted  from  the  report. 

Poliomyelitis  There  v/as  a small  outbreak  of  this  disease  in  Spain 
in  the  summer;  visitors  to  the  area  were  advised  to  have  a reinforcing 
dose  of  polio  vaccine.  Whilst  it  is  not  obligatory  it  is  advisable 
for  people  travelling  abroa.d  to  have  a booster  dose  of  polio,  tetanus 
and  typhoid  vaccines. 

Malaria  is  also  a serious  health  hazard  in  tropical  areas  and  there 
were  several  reports  of  fatal  cases  in  travellers  returning  from 
malarial  areas  who  had  not  talcen  any  prophylactic  medicines. 


PIMUrHSATION  and  TRAVEL 

There  are  international  certificates  of  immunisation  prescribed 
for  three  diseases,  and  travellers  entering  a country  may  be  required 
to  be  in  possession  of  any  of  these  or  if  not  to  submit  to  immediate 
immunisation, 

» 

Smo-llpox.  Obtainable  from  general  practitioners  or  child  welfare 
clinics.  Valid  for  3 years;  in  cases  of  primary  vaccination  the 
result  must  be  inspected  7 to  10  days  later. 

Cholera.  Required  only  for  travel  to  the  Middle  and  Fc.r  East; 
enquire  as  to  the  need  for  a certificate  from  the  carrier.  Obtainable 
from  general  practitioners,  who  will  usually  need  to  order  the  vaccine. 
Valid  for  6 months,  effective  from  the  second  of  tv/o  injections. 

Both  the  above  international  certificates  require  the  doctor's 
signature  to  the  authenticated  by  the  Medical  Officer  of  Health  of 
the  District  of  residence. 

Yellow  Fever.  Required  for  travel  to  certain  parts  of  Africa,  South 
America  and  the  Far  East;  the  carrier  should  be  asked  if  it  is 
required.  This  is  available  only  at  certain  specified  centres,  of 
which  the  Health  Centre,  Southampton  (tel.  28721)  is  one.  Valid  for 
10  years. 


(18) 


Immunisation  and  Travel  Contd, 


Typhoid,  paratyphoid,  tetojius  and  poliomyelitis.  Immunisation  is  not 
obligatory  but  it  may  be  advisable  as  those  diseases  may  be  more 
prevalent  in  other  countries.  Travellers  should  consult  the  "Notes 
for  Travellers"  issued  by  the  Foreign  Office  (which  travel  agents 
are  asked  to  distribute)  or  this  office  will  always  be  pleased  to 
advise . 

Malaria.  In  many  tropical  and  sub-tropical  countries  there  is  a risk 
of  contracting  malaria.  When  visiting  such  places  anti-malarial  drugs 
should  be  trJcen  during  the  visit  and  for  one  month  after  returning. 
There  are  three  main  prophylactic  drugs,  chloroquine,  proguanil  and 
pyrimethamine.  Each  must  be  taken  exactly  as  directed.  Consult  your 
doctor  if  visiting  a mtalarial  area. 

Intending  travellers  should  consult  their  doctor  in  good  time; 
it  may  take  a month  to  complete  all  the  procedures  considered 
advisable. 
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THE  REPORT  OF  THE  CHIEF  PUBLIC  HEALTH  INSPECTOR 


SANITARY  CONDITIONS 

OF  THE  AREA 

Water  Supply 

Piped  supplies  throughout  the  District  are  provided  by  the 
Portsmouth  Water  Company,  the  Southampton  Corporation  and  two  private 
estates.  Regular  reports  of  bacteriological  examinations  are 
received  from  the  Portsmouth  Water  Company  indicating  that  the  samples 
are  of  excellent  quality. 

Details  of  supply  are  as  follows:- 

Portsmouth  Water  Company 

Parish 

Dwellings 

Population 

Bishop's  Waltham 

1,273 

4,199 

Boarh\mt 

101 

355 

Corhampton  and  Meonstoke 

173 

607 

Denmead 

973 

3,150 

Droxford 

165 

565 

Durley  (part) 

88 

318 

Exton 

42 

148 

Hambledon 

278 

974 

Shedfield 

621 

2,166 

Soberton 

598 

1,419 

Southwick  and  \7idley 

139 

527 

Swanmore 

521 

1,859 

Upham 

172 

568 

West  Me on 

176 

591 

Wickham  (part) 

670 

2,227 

Southampton  Corporation 

Water  Undertaking 

Parish 

Dwellings 

Pooulation 

#1  1 1 ■ I.  ■■ 

Curdridge 

370 

1,312 

Durley  (part) 

179 

635 

Wickham  (part) 

51 

181 
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HOUSING  STATISTICS  I969 
Inspection  of  Dwell ing-housos  durin^y  the  year; 

(1)  (a)  Total  number  of  dwelling. -houses  inspected  for 

housing  defects  (under  the  Public  Health  or 

Housing  Acts)  ^1 

(b)  Number  of  Inspections  made  for  the  purpose  ^77 

(2)  (a)  Number  of  dwelling-houses  (included  under 

sub-head  (I)  above)  which  v;ero  inspected 
and  recorded  under  the  Housing  Consolidated 
Regulations,  1925  and  1932  6 

(b)  Number  of  inspections  made  for  the  purpose  .......  92 

(3)  Number  of  dwelling-houses  found  to  be  in  a 
state  so  dangerous  or  injurious  to  health  as 

to  bo  unfit  for  human  habitation 6 

(4)  Number  of  dwelling-houses  (exclusive  of  those 
referred  to  under  the  preceding  sub-head) 
found  not  to  be,  in  all  respects,  reasonably 

fit  for  human  habitation  26 

Remedy  of  defects  during  the  year  v;ithout  service  of  formal  Notices; 

Niomber  of  defective  dv;elling-housos  rendered 
fit  in  consequence  of  informal  action  by  the 
Local  Authority  or  their  officers l4 

Action  under  Statutory  Powers  during  the  year: 

(a)  Proceedings  under  Section  10  and  I6  of  the  Housing  Act,  1957 

(1)  Number  of  dwelling-houses  in  respect  of  which 

Notices  were  served  requiring  repairs  Nil 

(2)  Number  of  dwelling-houses  which  were  rendered 
fit  after  service  of  formal  notice: 

(a)  By  owners  Nil 

(b)  By  Local  Authority  in  default  of  owners  ......  ■ Nil 

(b)  Proceedings  under  Public  Health  Acts:- 

(1)  Number  of  dwellings  in  respect  of  which 

Notices  were  served  requiring  defects  to  bo 

remedied 2 
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(2)  Nuinber  of  dwelling-houses  in  which  defects 
were  remedied  after  service  of  formal  notice: 

(a)  By  ov;ners  ^ 

(b)  By  Local  Authority  in  default  of  owners  Nil 

(c)  Proceedings  imder  Section  16  (4),  17  (1)  and  24 
Housing  Act,  1957:- 

(l)  Number  of  dwelling-houses  in  respect  of  which 


Demolition  Orders  were  made  3 

(2)  Number  of  dwelling-houses  demolished  in 

pursuance  of  Demolition  Orders  5 

(3)  Undertakings  given  1 


Overcrowding 

No  case  of  statutory  overcrowding  was  found  during  the  year,  but 
where  houses  are  unduly  full,  cases  are  referred  to  the  appropriate 
Committee  for  consideration  when  allocating  new  houses. 


Housing  Act,  1949 

Housing  Repairs  and  Rents  Act,  195^ 

Rent  Act,  1957* 

Rents  Act  Inspections  Nil 


Housing  Act,  1969 

Improvement  Grant  Inspections  208 

Part  1 of  the  Housing  Act  of  19^9  authorised  far  reaching 
changes  in  Improvement  Grant  legislation.  The  amount  of  Grant  v;as 
increased,  certain  repairs  were  allowed  to  rank  for  grant,  and  all 
conditions  were  removed. 


Standard  Grant 

Provided  that  the  dwelling  W0.s  in  existence  before 
3rd  October  1961,  \jith  limited  exceptions,  house  ovmers  and  certain 
leaseholders  can  'obtain,  as'  a right,  half  the  cost  up  to  a maximum 


of  £200,.  of  providing  the  following  basic  amenities: - 

Fixed  bath  or  shower  £30 
Vi/ash  hand  basin  £10 
S ink  £1 5 
Hot  and  cold  vi/ater  supply  at  a fixed  bath  or  shower  £43 
Hot  -;2nd  cold  water  supply  at  a wash  hand  basin  £20 
Hot  and  cold  v/atcr  supply  at  a sink  £30 
V/ater  closet  £50 
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In  any  one  of  the  following  circumstances: 


(a) 


(b) 


(c) 


if  the  council  are  satisfied  that  it  would  not  be  reasonably 
practicable  to  provide  a fixed  bath  or  shower  in  a bathroom 
except  by  building  on  to  your  house  (or  by  converting 
outbuildings  v;hich  vyill  be  attached  to  it) , an  amount  equal 
to  half  the  reasonable  cost  of  this  improvement  will  be 
substituted  for  the  normal  allowance  of  £30; 

if  the  council  are  satisfied  that  it  would  not  be  possible, 
or  reasonably  practicable,  to  provide  a w.c,  eind  connect  it 
to  main  drainage,  and  the  v/,c.  is  to  be  installed  v/ith  septic 
tanlv  or  cesspool  drainage , an  amount  oqua.l  to  half  the 
reasonable  cost  of  this  improvement  will  be  substituted  for 
the  normal  allowance  of  £50; 

if,  in  order  to  carry  out  the  improvements,  you  bring  into 
your  house  for  the  first  time  a piped  supply  of  cold  water, 
an  additional  amount  equal  to  half  the  reasonable  cost  of 
this  work  can  be  included  in  the  calculation  of  the  maximum 
grant. 


IjSub  ject 

ito 

maximum 

grant 

of 

5£450 


2 

J 


Prior  to  25th  August  11  applications  for  standard  grants  in 
respect  of  11  properties,  10  being  owner  occupied  and  1 being 
tenanted,  and  after  the  25th  August  9 applications  for  standard  grants 
in  respect  of  11  properties,  4 being  owner  occupied  and  7 being 
tenanted,  were  received  and  the  following  amenities  provided, 
(Comparative  figures  for  the  last  three  years  are  shown) 


Year 

Baths 

or 

Showers 

Nev; 

Bath- 

rooms 

Wash 

Basins 

Hot 

V/ater 

Supplies 

Water 

Closets 

■ 

Septic 

Tanks 

— 

Food 

Storage 

Main 

Water 



Maximum 

Grant 

Approved 

1967 

14 

8 

14 

15 

11 

2 

10 

1 

£3,103 

£5,070 

1968 

15 

8 

15 

15 

14 

7 

12 

2 

Prior 

25th 

AUGUST 

1969 

8 

4 

8 

10 

8 

5 

8 

- 

£2,121 

After 

25th 

AUGUST 

1969 

10 

■ 

6 

10 

10 

11 



11 

Sinks 

4 

L— J 

£3,254 

(23) 


Apart  from  the  increased  amounts,  changes  in  the  Act  include  the 
omission  of  a Food  Store  and  the  provision  of  a sink,  together  with  the 
higher  maximum  allowance  for  the  provision  of  a cesspool,  and  not  limited 
to  septic  tank  drainage  as  hitherto. 

Discretionary  Grant 

Discretionary  grants  may  be  made  by  loccil  councils  to  help  owners 
to  improve  old  houses  to  a good  standard,  or  to  provide  dwellings 
either  by  converting  houses  of  an  unsatisfactory  size,  or  by  converting 
non-residential  buildings  to  a housing  use.  They  are  called  discretionary, 
grants  because  they  are  made  at  the  council's  discretion. 

The  council  may  pay  up  to  one-half  of  the  estimated  cost  of 
modernisation  (including  professional  fees)  as  approved  by  them, 
subject  to  a maximum  grant  of  £1 ,000  for  each  house  improved  or  for 
each  dwelling  provided  by  conversion.  Where,  however,  flats  are 
provided  by  the  conversion  of  a house  or  building  of  three  or  mo.re 
storeys,  the  upper  limit  of  grant  is  £1,200  for  each  flat. 

Up  to  one-half  of  the  approved  amount  of  the  discretionary  grant 
may  relate  to  works  of  repair  or  replacement  which  are  either  incidental 
to  some  other  improvement  or  which  are  needed,  in  the  council's  opinion, 
for  the  purpose  of  malcing  some  other  improvement  fully  effective. 

Repairs  and  replacements  by  themselves  do  not  qualify  for  gra.nt. 

Prior  to  25th  August  9 applications  for  discretionary  grants  in 
respect  of  9 properties,  7 being  owner  occupied  and  2 being  tenanted, 
and  after  25th  August  8 applications  for  discretionary  grants  in  respect 
of  8 properties,  7 being  owner  occupied  and  1 being  tenanted,  were 
received,.  (Comparative  figures  for  the  last  three  years  are  shown) 


l 

Year 

No,  of 
Applications 
Approved 

Nev/  Units 
of  Housing 
Provided 

. ■ .I  „t 

No,  of 
Houses 
Improved 

Owner 

Occupiers 

Tenanted 

Total 

Amounts 

Approved 

1967 

32 

— 

34 

17 

17 

£9,766 

1968  • 

. .-'.3  .. 

— 

14 

12 

2 

£4,145 

Prior 

25th 

AUGUST 

1969 

. 

9 



. .. 

, 

7 

2 

£2,999 

, 

After  ] 

25th  j 
AUGUST  i 

1969  '■ 

8 

8 

7 

1 

N ■.  ~ 

£4,522  i 
! 
1 
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Owing  to  the  fact  that  the  coming  of  a new  Act  with  increased 
grants  was  known  to  the  public  for  sometime,  and  that  after  the  passing 
of  the  Act  the  necessary  Circulars  and  forms  were  not  quickly  available, 
there  was  a "close  season"  for  grants  that  extended  from  July  to 
November* 


INSPECTION  AI'ID  SUPERVISION  OF  FOOD 


Milk  Supply 

Under  the  Milk  (Special  Designations)  Regulations,  19^3 i all  milk 
sold  by  retail  v/ithin  the  Droxford  Rural  District  must  be  classified  as 
Untreated,  Pasteurised,  Sterilised  or  Ultra  Heat  Treated,  The  following 
table  shows  the  licences  issued; - 


Total  licences 
Untreated 
Pasteurised 
Sterilised 

U.H.T. 


19 

A 

13 

6 

8 


Meat  Inspection 

Since  the  establishment  of  the  Wessex  Slaughterhouses  Board,  all 
meat  inspection  for  this  area  is  done  at  the  Funtley  Abattoir,  Fareham, 

There  remains  one  Knackers'  yard  in  the  district,  which  is  licensed 
by  the  Wessex  Slaughterhouses  Board  on  receipt  of  recommendations  from 
this  Authority, 

FCCD  AND  DRUGS  ACT,  1933 

Report  relating  to  samples  taken  within  the  Droxford  Rural  District 

During  the  year  ended  31st  December,  1969,  15S  samples  were 
procured  under  the  Food  and  Drugs  Act,  1955i  v;ithin  the  area  of  the 
Droxford  Rural  District  Council, 

Milk  Samples 

13^  samples  of  milk  including  63  of  "Channel  Islands"  were  taken, 

Cf  these  tv/o  of  the  "Channel  Islands"  and  three  of  the  ordinary  milk 
v;ere  subject  to  unsatisfactory  reports, 

A sample  of  "Channel  Islands"  milk  from  a farm  bulk  tank  was  3% 
deficient  of  fat.  The  attention  of  the  producer  was  drawn  to  the  small 
deficiency. 
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A further  sample  of  ’’Channel  Islands”  milk  from  a farm  bulk  tank 
was  found  to  contain  2%  of  added  water  due  to  apparent  inadequate 
drainage  of  the  equipment,  A follow-up  sample  v;as  found  to  be  correct, 

A sample  of  ordinary  milk  was  submitted  as  the  result  of  a consumer 
complaint.  The  bottle  showed  signs  of  dirt  on  the  inner  surface  and  this 
was  found  to  be  a growth  of  mould.  Proceedings  are  pending  in  this 
case , 


Tv;o  samples  of  ordinary  milk  taken  from  farm  bulk  tanks  were  both 
found  to  contain  of  added  water.  Follow-up  samples  were  taken  and 
in  both  instances  the  samples  were  found  to  be  genuine. 

Miscellaneous  Samples 

24  samples  of  articles  other  than  milk  were  obtained.  These 
consisted  of  cream  (1),  ice  cream  (2),  meat  products  (7)?  preserves  (1), 
other  samples  (13)  and  all  v;ere  found  to  be  satisfactory  with  the 
exception  of  three,  details  of  which  are  as  follows: - 

(1)  Lime  juice  cordial.  This  sample  was  found  to  contain 
mould  growth  on  the  bottom  of  the  bottle,  apparently 
due  to  inadequate  sealing  of  the  container.  Other 
bottles  exposed  for  sale  on  the  same  premises  v/ere 
satisfactory  but  attention  was  drawn  to  the  incident 
to  avoid  repetition  of  this  matter, 

(2)  A sample  of  green  peppers  in  tomato  sauce  was 
satisfactory  as  regards  quality  but  the  container 
was  not  labelled  with  the  requisite  particulars 
in  accordance  with  the  Labelling  of  Food  Order, 

This  matter  was  taken  up  v;ith  the  importers  of 
the  product, 

(3)  A sample  of  pork  sausage  meat  was  found  to  contain 
preservative  but  a declaration  of  the  preservative 
was  not  made  at  the  time  of  sale.  The  vendors 
attention  was  drawn  to  the  requirement  that  a 
notice  should  be  displayed  if  sausage  meat  contains 
preservative , 

General 

In  addition  to  the  samples  taken  under  the  Food  and  Drugs  Act, 
the  usual  attention  was  given  to  the  labels  and  descriptions  of  food 
and  drugs  under  the  provisions  of  the  Labelling  of  Food  Order  and 
the  Pharmacy  and  Medicines  Act,  There  were  no  serious  complaints 
concerning  these  matters. 
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This  information  has  been  supplied  by  Mr.  J.S,  Preston, 
Inspector  of  V/eights  and  Measures,  Hampshire  County  CoTincil.  This 
department  works  closely  with  Mr.  Preston  and  his  staff  in  the 
administration  of  the  Food  and  Drugs  Act,  '1955?  which  the 
County  is  the  authority,  and  we  are  grateful  for  the  advice  and 
assistance  we  receive  from  them  at  all  times, 

RODENT  CONTROL 


Work  on  this  v;as  maintained  throughout  the  year  and  block  control 
was  carried  out  - no  new  major  infestations  were  found.  There  was  a 
rise  in  the  number  of  complaints  received.  The  Deputy  Rodent  Officer 
and  a Rodent  Operative  being  employed  on  survey  and  operations.  The 
following  table  gives  an  analysis  of  the  prevalence  and  control  of 
rats  and  mice  within  the  district  for  the  tv/elve  months  ending 
5'lst  December,  1969:- 


PROPERTIES  OTHER  THAN  SEWERS 

TYPE  OF  PROPERTY 

MON-  : 

AGRICULTURilL  j AGRICULTUR/'i 

1 . Number  of  properties  in  district 

8577 

824 

2,  a Total  Number  of  properties 
(including  nearby  premises) 
inspected  follov;iiig  notification 

392 

- 

b Number  infested  by  (i)  Rats 

318 

- 

(ii)  Mice 

17- 

— 

3.  a Total  number  of  properties 

inspected  for  rats  and/or  mice 
for  reasons  other  than 
notification 

4318 

63 

b Number  infested  by  (i)  Rats 

336 

— 

( ii)  Mice  • 

- 
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SUMMARY  OF  INSPECTIONS  MADE 


PUBLIC  HE;d:.TH  ACT,  I936 

Drains,  Sewers  and  Ditches  controlled  by  the  Council  6 

Blocked  and  Insanitary  Drains  and  Cesspools  * I56 

Defective  and  Insanitary  Closet  Accommodation  - 

Dangerous  Buildings  

Refuse  Tips  5 

Filthy  and  Verminous  Premises  18 

Verrainous/Insanitary  Persons  6 

Disinfestations  10 

Nuisances  (other  than  Houses)  Section  92  l4 

Re-inspections  for  the  purpose  10 

Water  Supply  22 

Infectious  Diseases  (Visits)  196 

Disinfestations  

Moveable  dwellings,  Section  269  1 

Other  inspections  II6 

Swimming  Pools  3 

FOOD  AiND  DRUGS  ACT,  1933 

Inspections,  other  foods  I8 

Food  Premises,  Section  13  ^3 

Milk  distribution 3 

FACTORIES  ACT,  1937 

Pov;er  Factories  13 

Non-Power  Factories  

Out-workers  

Offices,  Shops  and  Railways  Premises 24 

PETROLEUM  REGULATIONS 

Inspections  7 

MISCELL/^lIEOUS 

Rodent  Control  (by  Public  Health  Inspector)  2 

Housing  Applications  1 

Other  Visits  69 

Caravan  Inspections  12 

Noise  Abatement  5 

Animal  Boarding  Establishments  9 

Pet  Animal  

Scrap  Metal  Dealers  
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SAMPLES  TAKEN 


Water  29 

Milk  '15 

Other  samples  

Swimming  Pool  VJater  3 


BAG  TORIES  ACT,  196'! 

Part  1 of  the  Act 


'I.  Inspections  for  the  purpose  as  to  health 


! I Number 

Number  of 

Premises  i on 

I Register 

J 

Inspections 

Written 

Notices 

Occupiers 

Prosecuted 

(i) 

Factories  in  which  Sections  1 , 
2,3,4  and  6 are  to  be  enforced 
by  Local  Authorities 

2 

- 

- 

- 

(ii) 

Factories  not  included  in  (i) 
in  v;hich  Section  7 is  enforced 
by  the  Local  Authority 

63 

13 

9 

(iii) 

Other  Premises  in  v;hich  Section 

7 is  enforced  by  the  Local 
Authority  (excluding  out-workers' 
premises) 

- 

- 

- 

TOTALS 

65 

13 

9 

2,  Cases  in  which  defects  were  found 

There  were  9 cases  in  v/hich  defects  were  found  for  the  year 


(29) 


PUBLIC  CLEMSING  MD  NEIJ  HOUSES  AND  BUILDINGS. 


Matters  recorded  below  cire  dealt  with  by  the  Engineer  &•  Surveyor, 
and  gratitude  is  expressed  to  Mr#  Denley  and  his  staff  for  providing  this 
section  of  the  report. 

Public  Cleansing; 

The  cesspool  emptying  scheme  provides  for  the  free  removal  on 
request  of  up  to  6,000  gallons  per  year  from  cesspools  serving  one 
property  and  pro-rata  i/here  more  than  one  property  is  served, 

A weekly  refuse  collection  is  given  to  all  parishes. 

The  following  summary  gives  particulars  of  v;ork  carried  out 
during  the  yea.r  under  review: - 

Dustbin  Cesspool  Emptyings  Cesspool  Loads 

Emptyings  Council  Contract  Council  Contract 

503,000  6,105  13  7,412  12 


tr  n 

Emptyings 

20,752 


Sev/erage  Schemes 


The  following  sunmary  gives  particulars  of  properties  connected 
to  main  sewers  and  cess  liquor  during  the  year  under  reviev;:  - 


Works 

No,  of  Properties 
connected 

r 

Total  gallonage  of 
cess  liquor  treated 

' 

Average 

Monthly 

Gallonage 

1969 

• 

Total 

Bishop's  V/althcim 

57 

1584 

■3,004,000 

250,333 

V/ickham 

24 

548 

3,104,000 

258 , 666 

Denraead 

302 

619 

*■ 

i 

(30) 


k 


1 


S^^vage 

The  following  summary  shows  both  the  quantity  and  value  of 
salvageable  materials  collected  during  the  year: ~ 


Tons . 

Cwts, 

Qtrs. 

Lbs. 

£ 

s . d. 

Waste  Paper 

13 

19 

. 

'100 

8 

4 

Iron  and  Steel 

2 

9 

- 

- 

13 

6 

0 

Tyres  ( A2  in  No,) 

1 

I 

, 4 

V 

0 

Building  Regulations 


Number  of  Plans  Approved  by  Council 

Type  of  Plan 

1969 

'1 968 

New  Dwellings  to  public  sev;er 

24 

96 

New  Dwellings  to  individual  drainage 

30 

32 

Nev;  Dwellings  to  existing  drainage 

3 

5 

Additions  and  Alterations 

153 

204 

Conversions  and  adaptions 

8 

16 

Garage  and  car  ports 

161 

197 

Bathroom  8c  drainage  installations: - 
to  public  sewer 
to  individual  drainage 
to  existing  drainage 

198 

58 

46 

386 

46 

50 

Farm  buildings 

48 

39 

Sheds,  stores,  conservatories  etc. 

49 

60 

Commercial  buildings,  halls  etc. 

32 

*13  ! 

» e * f 

- - — - - - 1 - - - - , . _ . 


The  number  of  new  units  of  housing  erected  by  private  enterprise 
or  provided  by  the  Local  Authority  for  the  years  196I  - 19^9  v/as:- 


5y  v/hom  erected  or  provided 

Ti9Si 

_L  

1962 

. . 

'19ST 

Ti^T 

1 

.1965 

i 

:i9^^ 

1967 

.1968 

1969 

iy  private  enterprise 

1 155 

13'<- 

103 

1 119 

i 110 

. 1 

67 

, 

54 

90 

99 

iy  Local  Authority 

i 13 

A 

25 

36 

1 71 

4 

I 87 

• 

80 

» 1 

54 

1 

24 

i « 

21 

(31) 


! 


\ 


